
Outcome Indicator 
Selection Readiness Assessment Tool

1. Does the program have a logic model? Yes No
2. Does the logic model include outcomes (short, intermediate, or long-term)? Yes No
3. Do the outcomes listed in the logic model relate back to the program activities? Yes No

If “No” was selected for any of these questions, it is recommended you develop or revise the program logic model as the first step in being 
ready to identify outcome indicators. Visit evaluACTION for help in developing your logic model.

1. Does the evaluation plan include evaluation goals and objectives? Yes No
2. Does the evaluation plan include outcome evaluation questions? Yes No
3. Do the outcome evaluation questions link back to outcomes described in the logic model? Yes No

If “No” was selected for any of these questions, it is recommended you review the current evaluation plan alongside the logic model to 
update your evaluation goals, objectives, and outcome questions. Visit evaluACTION for help in reviewing your plan.

Additional Assessment Questions for Consideration
1. Does the evaluation plan describe indicators and data sources to answer the outcome evaluation questions? Yes No
2. Has the evaluation identified data sources to use in the development of a baseline for the evaluation? Yes No

If “Yes” was selected for either of these questions, it is recommended that you review the indicators selected and identified data sources 
to ensure information is not repetitive and will fulfill evaluation needs.

This worksheet is part of a series for the Violence Prevention in Practice tool which is part of VetoViolence ®.
This worksheet was developed by the Division of Violence Prevention at the Centers for Disease Control and Prevention.

https://vetoviolence.cdc.gov/evaluaction
https://vetoviolence.cdc.gov/evaluaction
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